MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-011266

DEPARTMENT OF PUBLIC HEALTH AND WELFA

o7 STATE FILE NUMBER
DO NOT WRITE NDED egistration District No, ’ == —-—-Frimary Registration District No. = --Raglstrar's No. .2 .&;_.__J.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY G,re ene & STATEMi ggour 1b. COUNTY Gre ene admission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 'Ib_“ c. CITY . Inside Limits

wn  gpringfield 30 years| ™  gpringfield Voo CiNe O

€. FULL NAME OF {1 NOT in-hospital, glve location) Intide Limits d, STREEY {1 cutside, give location) | Rmide on Farm
OSPITAL ADDRESS

INSTITUTION Burge Proteatant Hosp' YGIRNDD 1207 w. WQbBter Yes D No [x.
3. NAME OF DECEASED First Middle last 4, DATE Month Day Year

{Type or print) MARY ELLEN NORMAN DEAFTH Harch 18 » 1963

5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [J 8. DATE OF BIRTH | 9 AGE (lmst.birthday) |IFUNDER 1 YEAR [ iF UNDER 24 HR

Widowed Divorcad fonths | Days Hours Min,
Female White X U13/11/1872 91
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

H omemaker Springdale, Ark. UeS.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jonathan Smith ; |-~ Annle Baggett James (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _EASIAL SECLIDITY MA, (17, (NFORMANT spr ingf 1e1d‘“’1‘!iasour1.

ﬁa,no,orunkncwn)'(lfyohgiovh\grordlhsofm Dona]d NO n Hj. # 1‘

Vs 300
Rev. 4/ 59

]D 3.(1'1
203Cl'7y

DATE AMENDED

18, CAUSE OF DEATH {Enter only one cause per line—v—wrv=n INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
(MMEDIATE CAUSE (a} M U &J AN &L%M %

DOCUMENT

which gave rise to -
above cause (8], e
stating the under.

lying cause last DUE TO {c]

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ‘to the terminal PART ill. If decsasad was. female wos
diseass condition piven in PART | {a) . there a pregnancy in last 90 days.

) ' ]_D Yes lxNo l O Unknown -

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIEE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1) of item 18.)
PERFORMED? a O o
ves no

20c. TIME. OF Hour Month, Day, Year
. INJURY a.m.

awaﬁmw] overow_(anghnak  (Aliiersedar sl e sppm

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY CCCURRED V 20e. PLACE OF INJLII!Y [e.a., in or sbout home, | 20f. CITY, TOWHN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK OO

21. | sttended the dugaud from. —‘lﬁ—ﬁooa P. o_é'_:m—-nd l:sf uw(:@live on_ih l?" &l

Death occurred at m on the-date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

22c. DATE SIGNED

—~

GNATURE W [~ |Degree o ti 22b. ADDRESS 3 3]

arle 30N . ) o |2 -2D0-43

23a. BURIAL, Cl Eoiia M "" :‘ECEMETERV OR CREKATORYK ’3- i
R A

movasf“'m , 3/21/196 8ilent Grove Cemeter ) ring&e}sﬁ:‘ TA{kanaas
24. FUMERAL DIRECTOR S rin ieIﬁRESSMi-B 8 Ourl - . DATE RECD. BY LOCAL REG, ¥ ATURE
Ralph Thieme. g(r}o Boonville Ave. - RRA- &2 M

114 d Embai ! on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or-by _ _ Student Embalmer No.
working under my personal supervision.

Student

" Signature of Student Embalmer

o . . . . Licensed Embalmer No. ‘9

P.O. Addréss

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by. a STUDENT, he also shall sngn Ln his, OWN handwrmng
If this body is not embalmed fact should be so staled above.

.
P




